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Background: Diagnostic power of multi-detector computed tomography (MDCT) for detecting obstructive coronary artery disease in patients with 
severe coronary calcification remains unclear.
Methods: Patients with suspected coronary artery disease underwent calcium scoring and 64-slice CT in addition to conventional coronary 
angiography (CCA) at 9 centers. The area under the receiver-operating-characteristic curve was used to evaluate diagnostic power relative to that 
of CCA for the detection of > 50% stenoses. The primary analysis reported the results for 291 patients with a calcium score (CS) < 600. The current 
analysis contains all 371 enrolled patients including 80 patients with a CS > 600 who were excluded from the primary analysis per study protocol.
Results: The patient-based diagnostic accuracy of quantitative MDCT for detecting stenoses > 50% according to CCA revealed an area under the 
curve of 0.93 (95% confidence interval [CI], 0.90 to 0.96) for patients with CS < 600, 0.80 (0.70 - 0.88) for patients with CS > 600 (p=0.06 vs. < 
600) and 0.93 (0.90 - 0.95) for the entire cohort (Figure). Sensitivity increased in the subgroup with CS >600 vs. <600 (94 vs. 85%) while specificity 
dropped (44 vs. 90%), largely due to very high disease prevalence (89 vs. 56%). Sensitivity and specificity for the entire cohort were 88 and 87%.
Conclusion: Including patients with severe coronary calcification did not reduce the diagnostic power of MDCT to detect obstructive coronary 
artery disease in the CorE-64 study.
